U.5. Department of Labor - Form aporoved
Office ofelf);b;r\-i?anag:ment . l ORiVI LM"30 Office of Management

Washingron. DG 20210 LABGR ORGANIZATION OFFICER AND No. 12159158
EMPLOVYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. B86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, ar civil penallies as provided by 29 U.S.C 439 or 440,
~

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - %’] -,(, 2. Fiscal Year Covered From:
o/ S0l /Y  thoun /2 /:?/ /o Y
3. Name and address of person fling. 4 Name, file number, and address of labar organization.

Name Pﬂ/(}ci_ﬂyéﬂf LA o Loc e d/(}ﬁ /?/)0

Name

(0 A GO A /J Labor Organizatian File Number (3.2 () — 9 Al
P.0. Bex. Bldg.. Room No., if any £.0. Box. Building and Room ﬂquber; it any
siest A& A7 /%4”1 Tor /P sreet Q000 MAAKET ST
Sty J7. - (AL &5 _ - Ciy J" A:W/J

szate/ﬁ/ffuuﬁ / a ZPcoders B.5573F | Sue m;!fdu/’f 2P Coders PS5/ VT

!
5. Position in labor organization.

L ~

Enter appropriate data below If, during the past fiscal yaar, you or yous #pouse or minor child directly or indirectly had any of the following interests
(e:cept as specified in the exclusiens set forth in the instructions):

A. Held an interest in, engaged in transactions (inclucing loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, o Income.
Narne

Trade Name, if any:

P.O. Box, 8idg., Room No., if any

7.b. Amount.
Street ) h
.
City o
State ZIP Code + 4
Signature,

15, Signature and verification. The undermgned deciares under penalty of Per]ury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been e::amined by the signatory and is, to the best of the
undersigned's knawledge and helief, true, correct, and comglete. (See the section ofi penatties in the instructions. |

on (o ﬁ-@j‘ £ ¥4/~ /8oL

Datg..i, . .- 3. & Telephone Number

Form LM-30 (2003} . Page 1 of 2




-

Nare of Porsan Fiing 7, Concot o)

Filo Numbaer U-

B. Held an intarest in or derived income or ecopomic bonefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling of kasing to, or otherwise dealing with the business
of an employer whose smployeos your labor organkation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yeur tabor organtzation s intsrested.

8. Nama and address of Business (including tracle natme, if any).

Name(&tcm.wau' APPRANTICE  ThuiT H

Trade Narne, if any: I l

P.O. Box, Bidg.. Room No., if any [- —I
swoat [ 2000 /W ARkET 57 ]
cy [T Lovis |

| mecodos 4 (677027 ]

State | SHASTUUA |

9. Business deals with:

D a. Labor Organization

h b. Trust

D <. Employer

10. ¥ &.b. or 9.c. is chacked five trust or smployer's name.

11.a. Nature of such dealing.

B ——
Name | Bu/ent Ay bny SYPAZTIe%__ T 1 JAARALEL L Jo //’9 /- C""N}{A Foct
Trade Nama, it any: l i /ﬂf A Zg PasréreTrs g £
0T, '
P.O. Box, Bidg., Room No., #any | ] KPPa 20 <t TTauvd7.
Sueat) 2000 FULLk T ]
11.b. Approximate doliar viilue of such dealing. {_ -

City [ J7. Losis —l 12.a. Natura of interest held or incoma received.

State |t /5 s ) "] zpCode4[£7/0.7 TRVE L APAVCS

12b. Amount, (g2 /27 Y
C. Received from any empiloyer (othar than an employer covered under parts A and B above)
of fram any labor relations consultant to an esmgloyor any payment of monoy or other thing of value,
13.a. Name and address of Employer or Labor Relitions Consulant 14.3. Natwe of payment.
{(induding trade name, ¥ any).

Name ]

Trade Namae, if any: L _]

P.O. Box, Bidg., Room No., if any r i —I

Streat l l )

v i
cy | l
State | } zpcodeva [ ]
14.b. Amount of payment.
13.5. 15 the Business an Empioyer [ | orConsutens { ] 2 [
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Name of Persan Filing ///y/ KU&CEG /z/?:\)

Fie Number U-

B. Held an interest in or derived income or economi: bonefit with monetary value from & business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organliation reprisents or |s actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or ctherais:
dealing with your labor organization or with a trust iri which your labor organization is interested.

8. Name and address ¢f Business (including trade nama,  £ry).

Trade Name, if any: [ |

State | | ztP codo 4 [ |

P.O. Box, Bidg., Room No., if any J
cy | |

9. Businass deals with:

D a. Labor Crganization

L__l b, Trusi

':I ¢. Employar

10. f 9.b. or 9.¢. Is checked give trust or employer's nams.

Narma [_ ]

Trade Name, if any: [ 4]

P.O. Box, Bidg., Reom Mo, ¥ any I ]

Street [ |

11.a. Nature of such deating.

11.b, Approximate dollar value of such dealing.

cay | |

Stte | ZIP Coda + 4 E:

12.a. Nature of interest held or incoma received.

Trade Name, if any: l 1

P.Q. Box, Bidg., Room No., if any [ ! !

JTICHET Te Cwa:T )

Euxing Leri b7

12.b. Amount. [ ]
C. Received from any empioyer (other than an employoer covered under parts A and B above)
of from any labor relations consultant to an empleyar any payment of money or other thing of value.
13.a. Name and address of Empioyer or Lnber Reltions Consultant 14.a. Natufe of payment.

(ncluding trada nama, ¥ any). . —_ i
) EBuorggace TicksT To Cam< s0d |
Name | (o £4 A/ T 57 “
(Qommescn  Bowi 3= Tap.f ! AlLic 20 2004 Jo&30

Boeestom Sl 75476

Stoet | 00 Loy 7 a ’ | .

ooy [Ty 7on ] ,]

saw { I/ | z1P codo + 4 [&F704 |

LY
14.h. Amount of t .
13.b. Is the Business an Empby}@ of [Consultart [:] ? s e ey I:J\O P 0 é ]
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